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MASSACHUSETTS DEPARTMENT OF D VI SI ON: HEALTH SERVI CES
CORRECTI ON

TI TLE: DENTAL SERVI CES NUMBER: 103 DOC 640

PURPOSE: The purpose of this policy is to establish guidelines
for the provision of dental services to inmates of the
Departnent of Correction.

REFERENCES: MEL Cl24 § 1 (a), (c), and (qg); ML Cl27 § 117;
ACA Standard: 3-4343, 3-4344, 3-4345, 3-4347, 3-
4350, 3-4358, 3-4378
NCCHC St andard: P-32, P-38, P-40

APPLICABILITY: Staff PUBLIC ACCESS: Yes

LOCATION: DOC Central Policy File/Facility Policy File
Health Services Division Policy File/lnmate Library

RESPONSIBLE STAFF FOR IMPLEMENTATION AND MONITORING OF POLICY:
Deputy Comm ssioner of Cassification, Prograns and
Reentry Services
Assi stant Deputy Comm ssioner of Cinical Services
Superi nt endent
Contractual Dental Director

EFFECTIVE DATE: 02/21/2005

CANCELLATION: This policy cancels all previ ous Departnent
policy st at enent s, bul | eti ns, di rectives,
notices, rules, or regulations regarding dental
services in the Departnment of Correction.

SEVERABILITY CLAUSE: If any article, section, subsection
sentence, clause or phrase of this policy is for any
reason held to be unconstitutional, contrary to
statute, in excess of the authority of t he
Comm ssioner or otherwi se inoperative, such decision
shall not affect the validity of any other article,
section, subsection, sentence, clause or phrase of
this policy.
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Definitions

Assistant Deputy Conmm ssioner of Cinical Services:
The executive staff person who reports to the Deputy
Comm ssioner of the Cassification, Prograns and
Reentry Divisions. The duties of the ADC include, but
are not |imted to the managenent of the Health
Services Division, the developnment of health care
policies and the oversight of the Departnment’s health
services contracts. The ADC is the designated
Correctional Health Authority as provided by 103 DOC
601. O1.

Program Dental Director: A dentist designated by the
Medi cal Contractor, with the approval of the ADC, to
oversee the dental conponent of the Program

Medi cal Contractor: The vendor that contracts with the
Department of Correction to provide Medical Services.

Dentist(Comunity): - Dentist approved by the Division
of Health Services and Contractual dinical Provider
G oup to provide supplenental dental care as nedically
necessary.

Dental Energency: Any acute dental problem that cannot
be deferred until a routine appointnent.

Ceneral Policy

Each Superintendent shall establish witten procedures
for inmate access to both routine and energency dental
services. Dental services may be provided on-site,
off-site in the comunity, or at another Departnent
facility, in accordance with the guidelines of this

policy.

1. Matters of dental judgnment are the sole province
of the contractual nedical provider and the
responsi bl e denti st.

2. All contractual dentists shall mintain a denta
records system that neets the requirenents of 103
DOC 607, Medi cal Records.
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3.

Each facility shall provide the follow ng genera
| evel s of dental care:

a.

Dental services conpliant with correctional
community standards shall be available to
all inmates wupon request and schedul ed by
the facility dentist. Arrangenents for any
non- energency procedure that cannot be
provided on-site shall be subject to the
prior approval of the Contracted Denta
Director;

Enmer gency dental services shall be avail able
to all inmates on-site and/or off-site as
deened necessary;

Prost hodonti a servi ces, i ncl udi ng full
dentures, partial dentures, and repair of
dentures wi || be made avai |l abl e.

Prost hodonti a devices shall be entered on the
Medi cal Restri ctions/ Speci al Needs screen
within | M5

Dental consultations through on-site clinics,
or specialty clinics at the Lenuel Shattuck
Hospital OQutpatient Departnent wll be nade
avai |l abl e;

Consul tation schedules shall be entered in
IMS on the Inmate Schedul e screen detailing
on-site nedical visit (internal) versus off-
site hospital/nmedical trip (external) by
contractual health care personnel;

Whenever possible, necessary oral surgery
services wll be provided through the Lenuel
Shattuck Hospital. Al non-energency oral
surgery referrals other than to Lenuel
Shattuck Hospital shall be subject to the
prior approval of the Contractual Dental
Director. Cont r act ual dentists shall be
responsible for the preparation of patients
for oral surgery and for post operative
treat ment.
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f. | nmat es admtted W th pre-existing
ort hodontic devi ces shal | have t he
orthodontics namintained in accordance wth
communi ty standards.

Organi zati on of Dental Services

The Contractual Dental D rector shall report to the
contractual vendor Program Director for admnistrative
supervi sion. The Contractual Dental Director shall be
the clinical overseer of all Contractual dentists.
This individual shall be a licensed dentist in the
Commonweal t h of Massachusetts.

1. AIl dentists providing services to inmates in the
custody of the Departnent shall be licensed in the
Commonweal th of Massachusetts.

2. At the request of the Assistant Deputy Conmm ssioner
of Cinical Services, all dentists shall undergo a
peer review on an annual basis by a designated
dentist or dental agency chosen by the Assistant
Deputy Commi ssi oner of Cinical Servi ces.
Docunentation of this review shall be provided to
the DOC Heal th Services Division.

3. Each facility dentist shall be responsible for the
clinical supervision of any dental hygienists or

dent al assi stants providing services in the
facility. Al dent al hygi eni sts and dent al
assistants shall be registered, certified or

licensed as required by Massachusetts General Laws
and the Mssachusetts Board of Registration in
Dentistry.

Initial Orientation and Screening

Each Superintendent shall establish procedures for the
provision of an initial dental orientation and dental
screening as outlined bel ow

1. Upon arrival at any Departnent facility, each
inmate will be provided with facility procedures
for gaining access to dental services. This wll
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becone part of the Inmate Health Oientation (see
103 DOC 630, Medical Services).

The DOC Medical Entrance Screen (103 DOC 630)
shall include an inquiry and observation into
current dental problens. A dental screening to
include instruction in oral hygi ene w | be
conducted, by trained healthcare staff, within 7
days. Inmates will be referred to the facility
denti st on an ener gency basi s if deened
appropriate by the individual performng the
screeni ng.

Dental Services - Facilities with On-Site Dentists

Each Superintendent with on-site dental coverage shall
establish procedures for the provision of dental
services in accordance with the guidelines bel ow

1

The following inmtes wll be provided wth a
dent al exam nati on, supported by x-rays if
necessary, within thirty (30) days of adm ssion to
the facility:

new conm t nents;

parol e vi ol ators;

i nmat es returned from escape;
Feder al detai nees

aeoow

Where docunentation is available that the above
inmates received a dental examnation, by the
contractual provider, wthin the previous three
months, this initial dental examnation wll not
be required.

| nmates who desire to see the dentist may submt a
request slip. Wien the slip is received, it wll
be triaged by nedical staff within 24 hours and
inmates wll be placed on the dentist’s |ist
(unless s/he is already on the list) or seen on an
energency basis as deened appropriate by the
responsi bl e denti st. Al'l dental sick slips shall
be filed in the dental section of the inmates
medi cal record. The results of exam nations and
treatment plans shall be recorded on the dental
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treatment record in the inmate nedical record.
Treatment plans will be provided by priority in
accordance with dental protocols, utilized by the
dental contractor, and wth a treatnent plan
devel oped by the treating dentist. Treatnent plans
w Il be supported by x-rays as appropri ate.

| nmates shall be seen for Dental Services as
foll ows:

| medi ately for Enmergency/ U gent Care: |ndividuals
requiring treatnent for the relief of acute ora
and rmaxil | of aci al conditions characterized by
trauma, infection, pain, swelling or bleeding
which are likely to remain acute or worsen w thout
i ntervention.

Wthin 30 days for Interceptive Care: Individuals
requiring early treatnent for the control of
extensi ve subacute dental or oral pathosis. This
| evel of care should include restoring carious
teeth, sedative fillings, gross debridgenent of
synptomati c ar eas, extractions, | ong-term
managenent of periodontal disease, and endodontic
and prosthodontia procedures needed to retain or
restore essenti al masti catory function. A
treatnent plan will be developed and placed in
the dental section of the inmte’ s nedica

record.

Wthin 60 days for Corrective Care: |Individuals
requiring treatnment for chronic dental and oral
pathosis and for the restoration of essential
function. A treatnent plan wll be devel oped and
placed in the dental section of the inmate’s
medi cal record.

Wenever a prosthesis is |lost, it wll be
replaced if it has been determ ned that the |oss
of the prosthesis was not due to the inmates

negligence. This determnation wll be made by
making an internal assessnent and review of all
| nci dent Reports regarding the rmatter. I n
addition, an inmate shall sign a receipt for

Dent al Prosthesis form that the Contractua
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Dental Provider w |l rmanage. The dental staff
wll also counsel the inmate during this process
and will also sign the form The formw Il then
be placed in the dental record. (Attachnment A)

In cases where |loss of a prosthesis is due to the
inmate's negligence, wth <clear and conplete
supporting docunmentation affirmng that the |oss
or damage was due to inmate negligence, and the
inmate requests a replacenent prosthesis to be
fabricated, s/he shall be responsible for the
| aboratory expenses to replace it. The Assistant
Deputy Comm ssioner of Cdinical Services shall be
notified in all cases.

Dental Services - Facilities Wthout On-Site Dental

Servi ces

Each facility which does not have on-site dental
coverage shall establish procedures for access to
dental services in accordance wth the guidelines
bel ow

1. Access to dental services shall be available to
i nmat es upon request and upon approval of the
Contractual Dental Director. Each facility shal

have a designated dentist l|located in the nearby
community or at a nearby facility.

2. | nmat es shall have access to the levels of dental
services as specified in Section 640.01 and
640. 04 of this policy.

3. In facilities where a contractual dentist is not
readily available, contractual health service
staff shall arrange to use a community dentist on
an energency basis only. Any further appointnents
and treatnment will be provided in accordance with
community standards and, when possible, with the
prior approval of t he Cont r act ual Dent al
Director. Whenever  possi bl e, the Contractual
Dental Director shall have a facility dentist
exam ne the inmate for a professional opinion or
arrange for treatnment to be carried out at a
Department facility.
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4. Facility staff shall also advise the inmate and
the community dentist both verbally and in
witing that the Health Services D vision shall
not be responsible for the paynent of dental
servi ces. The Contractual Medical Provider 1is
responsible for all paynments provided by a
comunity denti st.

5. Wenever a prosthesis is lost, it shall be
handled in the same nmanner as described in
640. 05(4) .

In cases where |loss of a prosthesis is due to the
inmate's negligence, wth <clear and conplete
supporting docunmentation affirmng that the |oss
or damage was due to inmate negligence, and the
inmate requests a replacenent prosthesis to be
fabricated, s/he shall be responsible for the
| aboratory expenses to replace it. The Assistant
Deputy Comm ssioner of Cdinical Services shall be
notified in all cases.

Tr ansf er Procedures

Upon transfer of an inmate to another Departnent
facility, his or her dental record and any prosthetic

appliance in process (if appl i cabl e) shal | be
forwarded to the receiving facility or to the facility
dentist who will be the treating dentist. This w il

be achieved by the Contractual Dent al Director
devel oping and maintaining a tracking system of all
inmates in this category. Dental records shall be
placed in the inmte's health record and transferred
with the inmate in accordance with Departnent Medica
Records Policy, 103 DOC 607.

Co- paynent for Services

The applicable dental co-paynent fee wll be assessed
in each instance of a self initiated dental visit, by
an inmate to whom this policy is applicable pursuant
to the provisions of 103 DOC 763. (Inmate Medical Co-
Paynent s)
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640. 09 Cinical Gievance Mechani sm

The Contractual Medical Provider has a systemin place
whi ch addresses the process of informal and fornal
(witten) i nmat e gri evances concer ni ng Heal t h
Servi ces.
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Attachment A

Receipt for Dental Prosthesis

Name of Patient:

DOB: ID. No:

Name of Institution:

Date Receilved:

Type of Dental Prosthesis:

Pre-Authorization No:

I verify that | have received the dental prosthesis as above, |
understand that | am fully responsible for the care of this item |
further understand that | may be required to pay for any repair or

repl acenent.

Signature of Patient

Signature of Dentist
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